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SUPPLEMENT ! TO ATTACHMENT 2.6-A
AUGUST. 1991 Page 1
: OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: North Carolina

INCOME ELIGIBILITY LEVELS
A. MANDATORY CATEGORICALLY NEEDY

1

l. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Maximum Payment *
Family Stze Need Standard ™  Payment Standard Amounts
1 $362 The State applies $181
2 S472 ratable reducticn $236
3 $544 $272
4 $594 $297
5 $648 $324

Pregnant Women and Infants under Section 1902(a)(10)(1)(IV) of the Act:

Effective April 1, 1990, based on the following percent of the official

Federal income poverty level for the size family involved as revis
annually in The Federal Register.

[/ 133 percent

X/ 189 percent (no more than 135 pescent)

{specify)
Fami ize Income Level
1 $
2 —_—
3 s -
4 .
—3 S
* per month
T™N No. _92-01.
?;p:zfedes j Approval Date _ 10-21-92 Effective Date 1/1/92

HCFA ID: 7985E



SUPPLEMENT 1 TO ATTACHMENT 2.6-A

Page la
State: North Carolina
A.1. AFDC - Related Groups Other Than Poverty Level Pregnant Women and Infants:
continued
Family Size Need Standard Payment Standard Maximum Payment
Amounts
6 S 698 $349
7 S 746 $373
8 S 772 5386
9 S 812 S406
10 S 860 : $430
11 S 896 S$448
12 S 946 S473
13 S 992 $496
14 S1042 $521
Each additional add  § 50 5 25

TN No. 92-QL

Supersedes Approval Date 10-21-92 Effective Date __1/1/92.
TN No. NEW
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Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

A
3. For children under Section 1902(a)(10%“2)(VI) of the Act
(children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of
the Federal poverty level (as revised annually in the
Federal Register) for the size family involved.

4. For children under Section 1902(a)(10%2%)(v11) of the Act
(children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register) for
the size family involved.

'k N . TN No. _ 92-0]
Supersedes Approval Date 10-21-92 Effective Date 1-1-92
TN No.
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX CF THE SOCIAL SECURITY ACT

Sstate: North Caralioa

INCOME ELIGIBILITY LEVELS (Continued)

3. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
PQVERTY LEVEL
1. Pregnant Women and Infants
The levels for determining income eligibility for opticnal groups of
pregnant women and infants under the provisions of sections
1902(a) Qo (A)(ii)(IX) and 1902(1)(2) of the Act are as follows:
Based on 185 percent of the official Federal income poverty levelx
(no less than 133 percent and no more than 185 percent}.
Family Size Income Level
1 $
2 S
3 S
4 s
©® 5 —
* for the size family involved as revised annually in the
Federal Register.
TN No. _ “<-VUl
Superseaes

Approval Date _1(0-21-92 Effective Date 1/1/92

TN No. 37-5%

HCFA ID: 78985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carclina

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

- 2. children Between Ages 6 and 8

The levels for determining income eligibility for groups of children
who are born after September 30, 1983 and who have attained 6 years of
age but are under 8 years of age under the provisions of section
1902(1)(2) of the Act are as follows:

Based on percent (no more than 100 percent) of the official
Federal income poverty line.
Family Size Income lLevel
1 S
2 S 0
S | S
4 s __
] L S
- 6 $
7 $
] 8 $
« == =
10 $

THIS PAGE NOT APPLICABLE AS THIS GROUP INCORPORATED INTO MANDATORY GROUPS.

TN No. 92-01
Supersedes Approval Date

TN No. NEW

10-21-92 Effective Date _1/1/92

HCFA ID: 798S5SE

u
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SUPPLEMENT 1 TO ATTACHMENT 2.6A

Revision: HCFA-Region IV
Page 4A

STATE PLAN UNDER TITLE XIX OF THE SOCIARL SECURITY ACT

STATE _North Carcolina

D. INCOME ELIGIBILITY LEVEL - MANDATORY GROUP OF QUALIFIED
DISABLED WORKING INDIVIDUALS :

The income of Qualified Disabled Working Individuals will
not exceed 200 percent of the Federal Poverty Level.

The income eligibility level is 200 percent of the Federal Poverty Level.

>~

IN No. 21732 | ’ 11-5-91 |
Supersedes Approval Date E.’ffect_:ive Date_7/1/91 .

. TN No. _ NEW
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STATE PLAN UNDER TITLE XiIX OF THE SOCIAL SECURITY ACT

State: North Carolina

INCOME ELIGIBILITY LEVELS (Continued)

Aged and Disabled [ndividuals

(V)

The levels for determining income eligibility for groups of aged and disabled individuals under the
provisions of section 1902(m)(1) of the Act are as follows:

Based on 100% percent of the official Federal income poverty line for the size family involved as
revised annually in the Federal Register.

Family Size " Income Level
1 S
* 2 S
3 s
4 S
5 S

[f an individual receives a title I benefit, any amount attributable to the most recent increase in the
monthly insurance benefit as a result of a title [l COLA is not counted as income during a
“transition period” beginning with January, when the title [I benefit for December is received, and
ending with the last day of the month following the month of publication of the revised annual
Federal poverty level.

For individuals with title I income, the revised poverty levels are not effective until the first day
of the month following the end of the transition period.

For individuals not receiving title [l income, the revised poverty levels are effective no later than
the beginning of the month following the date of publication.

TN No. 99-02 , v
Supersedes Approval Date s Effective Date 1/1/99
TN No. 92-01 HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAIL, SECURITY ACT
State North Carolina

D. INCOME LEVELS - MEDICALLY NEEDY (cont.)
Family Net income level
Size protected for

maintenance

Urban & Rural

11 $600
12 633
13 667
14 700

For each

additional

person add: $ 33

TN No. _9(0-11]
Supercedes Approval date 7‘1Ef9 Effective Date 4/1/90

TN No. 88-08 Received: 6/28/90
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OMB No.: (0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State:

LEVEL

North Carolina

INCOME ELIGIBILITY LEVELS (Continued)

QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY

The levels for determining income eligibility for groups of qualified

Medicare beneficiaries under the provisions of section 1905(p)(2)(A) of
the Act are as follows:

1. NON-SECTION 1902(f) STATES

a. Based on the

following percent of the official Federal income poverty

level:
Eff. Jan. 1, 1989: L:7 85 percent L:7 percent (no more than 100)
Eff. Jan. 1, 1990: 4:7 90 percent 1:7 percent (no more than 100)
Eff. Jan. 1, 1991: 100 percent
Eff. Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income Levels
$
s
TN No. —|
Supersedes

TN No. _NEW

Approval Date 10-21-92

Effective Date __1/1/92

HCFA ID: 798SE
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX QF THE SOCIAL SECURITY ACT

State: North Carolina

INCOME ELIGIBILITY LEVELS {(Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL ~

- .

2. SECTION 1902(f) STATES WHICH AS OF JANUARY 1, 1989 USED INCOME STANDARDS
MORE RESTRICTIVE THAN SSI

a. Based on the following percent of the official Federal income poverty

level:

Eff. Jan. 1, 1989: L:7 80 percent 1:7 percent (no more than 100)%
Eff. Jan. 1, 1990: 1:7 85 percent L:7 percent {(no more than 100)
Eff. Jan. 1, 1991: 1:7 95'gercent 4:7 pe;;qnt (no more than 100)

Eff. Jan. 1, 1992: 100 percent

b. Levels:
Family Size Income Levels
NN
ol 1 $
2 $
TN No. o434 . A '
Supersedes Approval Date ¢5'/52.§Qg“ Effective Date 1-1-95

TN No. 92-01
HCFA ID: 798SE




